SUMMARY We studied 192 men with acute gonococcal urethritis, 97 of whom received two oral doses of Augmentin (amoxycillin 3 g and clavulanic acid 250 mg) separated by a four hour interval; the remaining 95 received 2 g kanamycin in a single intramuscular injection. Of the patients treated with Augmentin, 93 (95 * 90o) were cured, which was significantly more than the 83 (87 4/o) patients treated with kanamycin. Augmentin was equally effective in the treatment of penicillinase producing Neisseria gonorrhoeae (PPNG) and non-PPNG infections, the cure rates for which were 96 6Vo and 95 * 6% respectively.
Introduction
The introduction of sulphonamides in 1937 and the use of penicillin since the second world war have failed to reverse the continuing worldwide increase in the incidence of gonorrhoea. Although the increase maybe partly explained bya change in moral attitudes, two microbiological factors play a significant part. These are a gradual reduction in sensitivity of the gonococcus to penicillin and the emergence of P-lactamase, or penicillinase producing, Neisseria gonorrhoeae (PPNG). PPNG strains, which originated in West Africa and South East Asia, were first reported in 1976 MICs for isolates taken before and after treatment from four patients whose treatment failed were identical or differed by only one dilution. Of these, three were non-PPNG isolates with MICs of 0-25, 0 25, and 0 5 mg/l before treatment, and one was a PPNG isolate with an MIC of 4 mg/l before treatment. 
